FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sanda 5. Mortram Jan 30 1998 8:00am

DOCUMENT # | 47460 (5)

1. Corporaticn Name

RAM CONSTRUCTION OF LEE COUNTY, INC.

i L TR

Frincipal Place of Business Mailing Address
C/O LEE E, MILLER GfO LEE E. MILLER
113 S.E. 41ST TERRACE 113 S.E. 41ST TERRACE - .
CAPE CORAL FL 33504-8379 CAPE GORAL FL $3304-8378 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/30/19%0 .
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
m ;‘ 59—299_‘]585 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, X iti
_l . P e Ui Ap ste 5. Certificate of Status Desired O $8.75 Aqditional
22 27 Fee Required
City & State City & Slate 6. Election Campalgn Financing $5.00 may Be
EI 'zII Trust Fund Conteibution | Added to Fees
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
E‘ 25 2_9| 30 Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
MILLER, LEE E 81| Name
STE 82( Street Address {P.O. Box Number is Not Acceptable)
113 SE 41ST TERRACE .
CAPE CORAL FL 33304 8
84| Ciy FL ssl Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 807, 1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing its registered
oifice or registered agent, or both, in the Slate of Florida, Such changg was authorized by the sarporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE .
Sligratura, typed of printed name of registerad agent and Lte i soplicable. _ (NOTE. Registered Agent signatura required when reinstaling) - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _

TITeE PD [T DeLETE 1.1 THLE [T Change L] Acdition

NAME MILLER, LEE E. 1.2 NAME

srreeT apnress | 113 S.E. 41ST TERRACE 13 STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 14 CIY-ST- 7P o

TILE VD LI DELETE 21 TLE 1 change [ Addition

NAME MILLER, EDWARD L. 2.2 NAME

smeer apvRess | 1413 SW STH PLACE 2,3 STREET ADDRESS.

CITY-ST- 2P FORT MYERS FL § 24C0Y-5T-2P _

TIMLE STD T 1 DELETE 3.1 TITLE I cChange [ Addition

NAME MILLER, MARCELL N. 32 NAME

stheer aooeess | 113 S.E. 41ST TERRACE 33 STREEY ADDRESS

CiTY-§7-29 CAPE CORAL Fi. 34, CIFY- 5T- 2P .

TILE ] DELETE 41THLE [TChange [T Addition

NAME 4 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S1- 2P ] 4.4CITY-5T-2P

TITLE [_JDELETE 5.1 TITLE [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T-2IP 54 SITY-ST-2P L

ITLE T GECETE 6.1 TNLE [ Change [ Addition

PAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- 5T- 2P 6.4 CITY-5T-ZIP

14. [ hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. [ further certify that the infarmation
indicated on this annuai report or suppiemental anmual report is trug and accurat d that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direcidr of the corporation ivar of lrustee erad 1o, e this repert as required by Chapter 607, Florida Stalutes; and that my name appears in

‘ /(598 PHU-SE/5)/

SIGNATURE:

CR2E034 (10/97)



